
'lease pr int or type m tne untnaaea areas umy^-
(fill—in areai^re spaced for el i te type, i.e., 12charaeteipVneh). 

i f J J m • • 

t o r w Mpprovtru \ jmo lav. 

X \ ^ \ X ^ V ^ C i Ii-Du5?54Sl334 

. i N G A D D R E S S , 

• > ^ fl • ^ 

L EPA I.D. NUMBER 

^ ^ ^ ^ ^ 7 > < 7 .̂ TTw.rNn nr i TNP EPA Region 5 Records Ctr. 

FQ BQy-. 
Mi^iPLETOrf, 6154.^ 

384017 

. „ ; , . - ,^ j , . . CeNERAU INSTRUCTIONS •,••',• T£:«t^. 
I f 'a. preprinted label hat been provided,) afffx 
i t In the designated (pace. Review the inform-
at lon careful ly; \ i any o f i t i t incorrect; 'cron 

' through"K and "enter the correct data i i i ' the 
•-->oropriatB fill—iniarea below. Also.-if a r i yo f ' 

j preprinted 'data it 'absent / tA*.ares'-(otAe 
\'. o f the '.label'iipace- Hits the M o m t a t i w i 
\t should 4PpMr/, 'please provide I t i n . t h e 
>per f i l l—in ' areafti below.-1f thevJabel'!» 
iTipleta'and correct, ' you need^'not cbmptete 

_.. jm» i ; : l l l , . y , > n d y i ( e x c e p t 3 l . B M i c h ' 
must be ; completed .regardless)'. Complete:.all 
-Items i f no label 'hai 'been 'prowldedirRaferto 
^the'[lnrtiTictioji»;'fpr"-^dBtaile<J2.lteiTr;d 
i t ior is-arid;.f6r=jth«: legal- authoriratiofi i- 'under:. 

Mhich .this data js.C(jl|ected.s=ij»>K-js 

r r 
y^ii'^-7i3::r. s p e c i F i c Q U B S T i o N s i,''••:%^ '̂Sv^J.;.',•vs•.A-

-.• ;-,•?.,." .••vi-f---'ri.:-'.-* iv; --•;• -<v.-. •-:;-:-".f;.* 
Wf tR ,K 'X ' 

FORM 
ATTACHKO 

: SPECIFIC QUeSTI ui£^ iokk^^^ i^^ < A B K 'X 
..FORM. ^ 

ATTACH Co 

: 'AV ' I s ' t h i s fac i l i t y ' a ' . p 'ubl ic ly- 'Ownad'trcstmefi t ' 'works' 
'.-;•• which "results in a discharge t o waters of the~'U.S.? 

X 

J Z i 

B,^ Does or w i l l this faci l i ty ' /e/ t / iar existing or proposed}'-. 
.;.«finclude a oancentrated animat. feeding'opaitr t ion. or 1 
^ y aquatic'animal product ion faci l i ty which; results in «'' 
"'ItflscJiarBe to watert o f t i ie U.S.? (FORM 2B) L?I«V'̂  ~ ^ "' 

D.- Is this a,prop>o$ed faci l i ty Yot/tar thart those described 
. [ J i n A or.-8 above) which wi l t result'in'.'a^discharge t o ^ 
" ^ waters o f the U.S.7 (FORM 2D) ^ ^ ^ ^ I r - t e ; 'Ki?;»;,--=.-iî ?- •' 

p , . I s . th is a faci l i ty which current ly results in dischargM 
7 ' 10 water* of the U.S."̂  other than those'descri iMd-in 
^ - ' r ' A ' o r B above? (FORM 2C). iv ' i - i r - - ' -^ '•'' ==' -'^•fi.^^'^.'&^. • j t < tm ••:ji:i. 

•* E;' Does o r ' w i l l "this faci l i ty treat i store." or dispose 'of 

•iil^h^aaTaoU%'Mas^fa7.^^0Hi^^li:>;.^ra:.f73^^3^ 
• ' ? - w •> " " ' • - ' ' : ' - .•" - ' 3 ^i '3/3'*\* ,•<'•^^•y-3t,^>••,'', ^-^^'^-i}"^:*^^ 

X 

r.C. Do y o u or wi l l .you inject a t this faci l i ty any produced 
•',%\'^v**''^*''-<*'''Otherifluids whiel i .aje brought t o ttie-surfaca 
7 1 ' . In connect ion 'wi th cbnven'tibnal^pil or natural gayprOr 
^"" jKductioni ' inject^f iuids.,used for enhanced recowe'ry^of 
'̂̂ ^ '̂y o i l ' o r iiatural gas', or ' . inject ' f iuids f o r storage of ' i iqu id: 
•• • hydrocarbons? (FORM 4) y j - ^ ^ f - ^''^-f-.-.-.yy 

^ ^ • ^ * » - - - -

F. ;Do you or w i l l .you Inject a t . th is fac i l i ty jndust r ia l or,^ 
_.^| f in i in lc i |»l eff luent below the lowermost straturn.con-;' 
irfijTtainfhg^i^within 'onevquarter-. mile of ; the.weI I?tK>ro/ 
., -"^^undergroundnourcesof dr inking water? (ROI^IM 4)''.•-!', 

y . l . / ; Is this, faci l i ty-a proposed stationary source which^^is^. 
'.'f'r':l*'one 'of'the'ia'-industrial-r'categories;listed,'in~Al?e'.riife 
:; j^rv:structions.and.'whicl i- 'Wil l-.potentlaMy/emit ' ;1pPj.tdni 
''•'*'?S'--per "year rpf;'. any' ' air^.ipoirutisnf-regulisted "i indar^the' 
>:;};£•''Clean'Air,-!';Act and'"rnay' ;iBffect-'^or^be^tocatnt'^ia'sn' 
'V. '- 'attainment area? (FORM 5) '-r^ ^^v';-'/ •,-.:-V-.-A'r'.^^i;?, 

" '-^-wyr-

]>i;''t>6 Vo i i or w i l i ' you ' inject 'at this f ^ i l i t y ; fluWs fdi- tpef-
i «wc ie l 'processes tuch''«s'-mining of, sutfur 'by' the, Frasch^/ 
.^[ilprocessj'sotutibn.'Tninihg of;minerals,':iii''4itu'pombu's^i: 
'.^'gjJtio'n'of fossil fue l , 'or recovery of geothermat'ahergy?: 

, J..-.it this faci l i ty flfproposed stationary, source,which.M^ 
' i ' ;?! NOT'one ' o f the ;28Indust r ia l categorieslistad'in the.^ 
.Cf^ir'..,tructions. and'which will.. potenti8lly.-emit,,250:tons.) 
>/-Vper<year'Of any ;air pol lutant regulated under't>)e,'Ciaan| 
v>i'l>~Air,Act' and' may affect or be located Ini an^attsiiunast^ 
^^ar«i? (FORM W3-^'7h':^u^'- ^"^333333333 

E ^ i 

UL <• - w « i •-' 

111. N A M E OF F A C I L I T Y 
—rrr^—I—I—I—1—(«"'|™'f""PH"'T"T'7"' I—v—r 

•1 .»'<'̂  S H E R E X C H E M I C A L ^C O. i N C 

J V r F A C I L I T Y C O N T A C T ' 

!;/^'.i;jffejy:3'fe''^j^ifeV^ ;-;;,jtV:',Br;.y^HOj<E.<'arcp;'code;A.n^^^ 

T—rn—I—I—I—I—I—I—r~T—r"-i—r r' r i i i—i—i—r-i—i—i "T I—i—r 
J O H N S O N K E N P L A N T M A N A G E R 

' * •• ' * l ' 1 ' . " • . ' ' ' i ' . ' 1 . j ' ' . . . ' . ' . . , ' . * .1 ' . ' . n * . . • 

V ; F A C I L I T Y M A I L I N G ADDRESS-

c j ' I ̂  I — r n i — I 1 1' T " ' 1 I — I 1—I 1 ' [ " ' | '^^|"^>|f I ' ^' i t ir, ,r i-,^|1fY,, ° | .T| r , , t . i r | . " | i l , — 

O . B O X 9 
*• ' ' ,-^ ' ' I ' j ' i ' ' L I ' J . ' * ' - Y . f j . ' . i * - . 1 , ' i i _ l . ' ' . ' ^ - • . ^ l 

^ n , , . , ? ! , rf.(1i,,r , 1 ^ . . ^ . | B H j . , . , . ; , 1 " | • ' ( • ^ 1 ^ 1 r t ' ^ 1 ' I ' t '• V 

4 l A f A P L E T O N 
\ l \ i * L , . f - -!•-, , !^.A r V A : -^v:''-j-:,!;i-i''-i'.'4% ^ '̂N'lyî .̂|tf• ,̂,̂ J'-'•^^?!! ,.Vj.xA>.V'-J>!J'.'Aw-t'-> ' '* 

" I — r 

6 9 
111 '' •' ' W0^Mv'r'>m me 2 2ok^mmw 

^_7LA7Jt̂ iM î̂  w& 

r — i — r I "i'̂  I' I' 
M A P L E T O N 

- * : ] • ] - : - ' . - - J I * U l * 1 ' . . ' • • . . ' _ • 7 L 6 1 5 4 7 
K»«r.-U6 fnlMMkVSKBMX^ 

XO »vUw CONTINUE ON REVER 



ROLLIS 

• ^R .BE 

/^=xir/a C0C/7A/ _/•// 

lS>/«i.t ^cA/ , ; / - t jL A t u ) f l i6/ .s In<. /?cv i 9 7 a 
lOJOOW -^ noow 

GLASFORD GRAIN & MILLING. 
COMPANY 

DEALERS IN 
Grain, Feed, Farm Seeds, Fertilizer 

Custom Grinding and Mixing Service 

FARM CHEMICALS - DRYING & STORAGE 

HAROLD WM. URISH • President 

PHONE: 389 2611 or 389-2441 

Peoria's Compiete One-Stop Realty Service 
We Guarantee The Sale Of Your l-lome Or Farm 

REALTY 
REALTORS-M.L.S. 

R E S P E C T E D R E P U T A T I O N 

Buying or Selling a Farm, Home, CALL PEORIA: 
Lot, or Acreage? 691-6411 or 688-0765 

30 Full-Time Sales Consultants DUNLAP: 
to Serve You BETTER 243-7737 



; CUN IIIMUED FROM THfc t-HUlM I 

VI I . SIC CODES (4-diglt. in order of priority)^ 

— T — I — f — 

2 8 6 9 
• • • it-

('P'"fyi X n d u s t r i a l Organic Chemicals 
NEC 

7 

. '••-. •} i . - J - . . . r 
— I 1 1 — 

2 ^ 4 . 3 

C. THIRD 
(specify) 

Surface Ac t ive Agents 
mmmK 

2 8 9 9 (specify) Chemicals and C h e m i c a l ^ - r - - - y . 
P r e p a r a t i o n s NEC 

D. FOURTH -

fo'i^.V-' 

—r~T—r 
2 8 4 1\ 

(specify) 
Soap and Other Detergents 

|)f;^.,i.,.Vc. STATUS OF OPERATOR (Enter the appropriate Utter into the aniwer box: if "Other", specify:)':.-, : •S^Strt.Di P H O N E , (area code &-na:)-s.-:-:ir:-;; 
F - F E D E R A L - - .M = P\JBUC (other than federal or state) 

3 S ' STATE^: : :3 . : Z . .0 . - 'OTHeFt( tpectfy) : . f - . . i .z , . , : . .^.,;:s 
' • ' V P - PRIVATE;"^ ' " ••.--," -'- •'. - • • - ' : " - - : ^ ; ^ - — -^•^— -̂ .•_ ,.-^J»^:^'.-; 

(specify) 

/,,';;--: t'-r-f.~,,;-V-'-\i.'-r,i v>-,.-.; . - ' ' • ••" ' • -^ >•-,' e . S T R E E T O R P . O . B O X , . - j i - s - . - . ' ^ - - ^ .•'•••• --"..^-v^-i^ -rt;*^"-,-.-v 

..... ^̂  ,,. .̂ ^ .̂  . -̂ I I I -̂ 1—,—,—1 1 i — r n — I I I 'i—I—i^n—i T i—r 

t P O. B O X 6 4 6 

,->.v.i:r.'vw.,wiiV'''>f^~''-^'- •• .• - ••-- F ; ' c r r Y OR T O W N "'••'•.-i-v - . .'^'-'--'ilJJA Xvi'r-̂ '''>-r--'-̂ "̂ -;'ii" 
T — T - i r T — I — r — I — I — I — I — I — T — I — i — I — I — I — i — r - i — i — i — i — i — 

D U B L I N 
• ' ' I L. _ l • • • • ' • L . 

:X . EXISTING ENVIRONMENTAL PERMITS 

', ';•';-.. A : HPDES (Discharges to Surface Water), •• 
T — I — I — I — I — I I I i I—I r 

N P E N D I N G 
•̂  I I I 1 I — 1 — 1 . I . I 

G.STATEJ H.'ZIP CODE ||X. INDIAN LAND, 

9JL1 

D. PSD (Air Emissions from Proposed Sources) -i 
1 — I — I — 1 — I — I I I — I — i — r 

1*11« 
_ l • ' • I I L 

.Is the facility located on Indian lands? -;.;•,• 

" ' " ' ^O i^Es i^^ 'No : / ^? ; ^ 
,. P^ ' -7 . - ,'\3=\'fi:,r^ir;Ti'^7^ •S'-'-̂ .r̂ .ji iVi47.r^'i.7, 't-r^-t. 
\ . '- ;i iV / iJ'ji^-.-,',';•-.. .-" '̂̂ .U*' '--V'-i tL-..v' '"-•' ' - ' ' 3 3 \ 

- B. u i c (Underground Injection .of Fluids).. 
T — I — I — I — I — I 1 — 1 — I — I — I — T 

:••/ V;. - e . O T H E n (specify) -^iX-./ 
~l I I I I I T 

U 
I I I r 

I I . a . 

(specify) 

^'.V...,,:C.>RCRA (Hazardous Wastes) 
T — I — I — I — I — I — I — I — I — I — I — r 

•';:;'':«• oH*«E'»Yfl'ec(0:7/-"A.:- ^ r ^^ . 
T — I — I — I — I — I — I — I — I — I — r - n r 

J I i I I L__J l__j U 
J i 
XI . MAP ĵfTSiay%* 

(specify) 

.Attach to this application a topographic "map of the area extending to at least one mile beyond.prbperty bbunderiMi^hi^ mapi.'mijst shpw»^V 
the outline of the, facility, tne iqcauon ot;each of,its existing and proposed intake'arid discharge stnictures, eadi of its hazardous waste^^Ci' 

; treatment,' storage,' or disposaljfacilities, a'nd each well, where it'injects fluidVunderground. lnclud(B'ajl^spi;ingsi.n\ef$ahd^6^^ 
'prater bodies in the map area. See' instructions for precise r e q u i r e n j i n ^ ; \ 7 3 7 ^ ^ 7 ^ 7 7 7 ^ 
X l i . NATURE OF BUSINESS (provide a brief description] 

P r o d u c e r o f f a t t y a c i d d e r i v a t i v e s ( e . g . 1 , 2 , 3 a m i n e s , q u a t e r n a r i e s , 
f a t t y a l c o h o l s ) and p l a s t i c i z e r s . 

Xill.t:ERTIFiCATION ttee Instructions) ^ 
• ^ ' ' ' ' ' "^ • ' • " " ' • * • * • * * 

,a t tx f i inen is ind thi i r t j .bai^ 7iiquiry^6f^p}ose. fiifi/^ni^mmediatelytf^P^^ ^ ' ^ ^ i 

A. NAME at OFFic iAi . TiTuE (type Or print) 

C h a r l e s A. Aldag 
P r e s i d e n t , S h e r e x C h e m . C o . , I n c 

mm COMMENTS FOR OFFICIAL USE ONLY 

••--^,;sS^;t'."i'*^^<^'^.?'*•*^•iv^•'2*:^^ 
. ' • • . - " . ' * • . - . . ' t r - . - » . - " • . ' • .-^'^.- .• . - • • - - • . • " • • ' • - . ' - \ . - . • ' • • • - ' • . * i - - i . I ' , • 1 - i ; . ' ' I ' I ' -y -1 - 1 " ^ ' ' ^ ^ r - 1 - T l — I I ' I - : \S£ - i ^ ^ ' £ . . ' r , . ' ' -4i inJ^'--

r 'A F o r m 3 S 1 0 - 1 ( 6 - 8 0 ) REVERSE 

ULMMUJlliUHILUiaiflUJ IL 



ftpacea ror elite type, i.e., i^cnaracien/incn;. r u i n i /.^^jfjf w c u i^ri 
U.S. E N V I R O N M E N T A L PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

VFICIAL USE ONLY 
ATION DATE RECEIVED 
iVED I fvr . mo.. & COMMENTS 

1 " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
. (jplicatlon. If this is your first application and you already i<now your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 

•'-• Number in Item I above. 
i 'jT APPLICATION (pUice an " X " below and provide ihe appropriate date) 
-; I . EXISTING FACILITY (See inttructiont for definition of "exitting" facility. 
r Complete item below.) -

FOR EXISTING FACIL IT IES, PROVIDE THE DATE fyr., mO.. A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) -. - -. 

'' R. 

(' 2 

M O . 

0 4 
D A Y 

] z.NEW FACILITY (Complete item below.), 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

V K . 

n?..,7» 

M O . 

'1 7t 

O A V I 

M «,J 

I I 2. FACIL ITY HAS A RCRA PERMIT 
\ ISEO APPLICATION (place a n ' ' X " below and complete Item I above) 
'j I . FACILITY HAS INTERIM STATUS 

:OCESSES - CODES AND DESIGN CAPACITIES ^ ^ . > ^ ^ : ^ . ^ « ^ . . . , ^ . ^ . , . . . ^ . . » ^ ^ ^ . ^ . . ^ . . ^ ^ 

: CESS CODE — Enter the code from the list of process codes below that best describes each process iq be used at the facility. Ten lines are provided for 
'I ing codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below^then 
;i ibe the process C/nc/urfmy/ts tfej/ff/7 capac/ty^ in the space provided on the form ^/tem///-CA 

;CESS DESIGN CAPACITY — For each code entered in column A enter the capiacity of the process... 
''.MOUNT — Enter the amount. ' 
'JNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 
'neasure used. Only the units of measure that ara.listed below should be used. - ' ;. 

I 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQn£ DESIGN CAPACITY 

I AINER (barrel, drum, etc.) 

11? PILE -.• . 

- -kCE IMPOUNDMENT 

SOV- GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

PROCESS 

Treatment: 
T A N K 

^ SURFACE IMPOUNDMENT 

INCINERATOR-- -

PRO
CESS 
CODE 

T O I 

T 0 2 

TOS 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: . 
GALLONS PER HOUR OR 
LITERS PER HOUR .< ' . r i O N W E L L r.-ra GALLONS OR LITERS l-i r t ,K3 r t K n w u K , . , 

: i f I L L D80 ACRE-FEET fthc uo/ume thot OTHETi (Use fo r physical, chemical, T04 - GALLONS PER DAY OR 
• - • would cover one acre to a thermal or biological treatment ' L ITERS PER DAY 

depth o f one foot) Oft ' , processes not occurring In tanks, • ' ' »'; • 
HECTARE-METER ' surface impoundments or inciner-

•:i APPLICATION D81 ACRES OR H ECTARES ators. Describe the processes in 
I N DISPOSAL D82 GALLONS PER DAY OR , the space provided; I tem IJI-C.) • , ' . • ; ' ' 

L ITERS PER DAY 
'<>CE IMPOUNDMENT 083 GALLONS OR LITERS ' ^ . _ .' ' " . ' 

- , J - U N I T O F , . ' ; • ' . - ' ' . ' ' : . " > " • . .' •* U N I T O F . : ' ^ - 3 i ' 'jl •:7',• . ; V ' ^ U N I T 01= 
M E A S U R E . , • • • Z " - ^ " ' V . , ' -̂  MEASURE ' , . ^ • • " . • , = . ; . . . • .MEASURE 

OFMEASURE CODE U N I T OF MEASURE CODE UNIT OF MEASURE CODE 
*.,ONS G 1 ITFRC p r o n A V - \ i A ^ B i r . t r r p T . • •' . ^ .' > ̂  « 
I.'S . . 
C YAR 

' i ; MET 

' 

^ 

D S . . . •. '. . . . . 
ERS . . ; . . . . ' 
> P B r i A V - . ' • . . 

L ,. ; . . . TONS PER HOUR 
Y - • > • . - METRIC TONS PER HOUR. . . . . . 
C . GALLONS PER HOUR . . . . . . . . 
I I 1 * 1 i * r p D C B C D u n i i D 

. . D . ; H E C T A R E - M E T E R ' . '.!'.'. . M l ' ; ^ ' ! V' ! F • 

. • . w •;••• • ; • A C R E S . - . ' . ' - . ' - " . ' . . . ; - . : . ' . ' . ' , ' - . S . • : ; ' . ' • . • . - . B ' • , . 

1 

LE FOR COMPLETING I T E M I I I (shown In line numbers X -1 a n d X . 2 b e l o w ) : A faci l i ty has two storage tanlcs, one tanic can hold 200 gallonVand the 
n hold 400 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. • ] ' • • ' : " ! . ' , . . . . , , , . . . . . . , . 

D U P • 
i j 

.^RO-
i iSS 
J D E 
.m i t f f 
rOve) 

• I I 

0 

0 

0 

2 

3. 
y 

1 

I I 

T / A 

t 4 

C 

1 
I S \ \ \ \ W \ \ \ \ \-\ \ N; \ Nî  X: \ \ X^X X̂  

B. P R O C E S S D E S I G N C A P A C I T Y 

, . , 1. AMOUNT . 
; ,,; ' , . (specify) .-. ^ ,•„ 

I I - i r 

•y •••• r 3 -600 3 . Z ' ' ' ' r 

• •37 - . i ' : ' y " :20 - '7 :7 - : ; : - - : - •• 

55 

I t . IT 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

''-

i i -

G 

E 

G 

2 1 

F O R 
O F F I C I A L 

U S E 
- O N L Y 

^i> - 11 

-. 

.; '. 

• • 

I f - 11 

U 
in 

J Z 

5. 

6 

7; 

8 

9 

10 

A . P R O 
CESS 
C O D E 

(from list 
above) 

i « - 11 

tc . I f 

B. PROCESS D E S I G N C A P A C I T Y -? - -

• . - - • - ' ,-"•,'• : - - ' \ r ) , , . ' ; •-- ' : /" .-Mii i : ,J,:.'.. . , • ' , 
, , ... V « . A M O U N T , - • .'.•;>•••, ,/^,_ 

I f . . - _ . • 17 

-

• 

I f - 11 

2. UNIT 
OF MEA

SURE 
Renter 
code) ' 

;'•• 
X I 

1 1 

-:-̂ -

,•' 

: . ' • 

F O R 
O F F I C I A L 

• U S E 
., O N L Y . , 

Xf - - 11 

,'*' 

' .K ' 

' } 

! 

v-,; 

'": 

-

I f • 111 

i.m 3510-3 (6-80) P A G E 1 O F 5 CONTINUE ON REVERSE 
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LONGITUDE (degrees, minutes, & seconds) 

EPA I.D. NO. (enter from page J) 

Al l existing facilities must include in the space provided on page 5 a scale drawing of the facil i ty (see instructions far more detail). 

VI . PHO .DGRAPHS ^^vaaA-a.^^^afe.'a^aa.-^aB^^gl 
All existing facilities must include photographs [aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail). 

warn VII. FACILITY GEOGRAPHIC LOCATION 

' J 'BU A . If the faci l i ty owner is also the faci l i ty operator as listed iri Section V I I I on Form 1, "General In fo rmat ion" , place an " X " in the box to the left end 
c; •., •-:' sicip to Section tX below. ' ' . ' . , . ' : . ' 3 -• •"-: • ''•~̂ '- •'" - V , ' ' ' > ' ',.'.• .••;' . ' ' , ^7 ^vZ-^'-i-.',;., '3' ••- ' '>--.,— 

,-•, B. I f the faci l i ty owner is not the faci l i ty operator as listed in Section V I I I on Form 1, complete the fo l lowing items: . ;^ . ; ' .":':,'• - - ; , . { : ] ' . ' . 3 ..• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. J am aware that there are significant penalties for submitting false information. 
including the possibility of fine and imprisonment,. ^. iS- . 

A. NAME (print or type) 

Char les A. Aldag 
P r e s i d e n t , S h e r e x Chem.Co., I n c 

X. OPERATOR CERTIFICATION 

/ Z V Q C. DATE SIGNED! 

' ^ 7rr/B 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

EPA Form 3510-3 (6-80) 

B. SIGNATURE C. DATE SIGNED 

PAGE 4 OF 5 CONTINUE ON PAi 



f^^iage 2. 
ipy this page before completing if you have more than 2B wastes to list Form Approved 0MB No. 1S8-S80004 

• JRIPTION OF HAZARDOUS WASTES (continued) '•MMmMU 
- . EPA 
: Z A R D . B. ESTIMATED A N N U A L 
v i T E N O j QUANTITY OF WASTE 
it^r code) 

\0 
W ^ " ^ 

1 6 , 0 0 0 / / ^ ] 

7^-^'^"77S 

C.UNIT 
OFMEA

SURE 
(enter 
code) 

D. PROCESSES 

' t . PROCESS CODES 
(enter) 

17 - 1* 27 - 1» 17 - I f 

2. PROCESS DESCRIPTION 
(if a code it not entered in D(l)) 

included with above 

; J 

: 0 

: J 

• 0 

pc^fiCA.. P r g > included with above 

1 0 0 , 0 0 0 Ct i c7 ' /HC< m ^f-6ted St/JCre ^ O O 1^81 

Variable S p i l l s Onli, JA i\-Kt7u /x rraM^AJA^t^^Xt 

( k ) / CLey*i f r o cnJr 

C^ (I^i'cftiAo-

\ y 

t r - _ t » X7 - a> 27 « » 

10-3 (6-80) 
CONTINUE ON REVERSt 

PAGE 3 OF 5 
Center "A", "B", "C", etc. behind the " 3 " to Identify photocopied pages) 
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olwENTAL PROTECTION AGENCY 

7U * (1) (8) (9) 
INSPECTION REPORT - SITE INVENTORY NO. J 3 / I J ^ _ O J S ' _ O J , 

STATE OF ILLINOIS 
C 

j : ss 

•zL 
7 

- \oK\ 

CO. - L . P . C . 

/ .<?/-! P Q 7 \ C 

(11) 
Region # C_ 

(18) 

Date a l l 7 9 1 3 J 
(20) (25) 

L e t t e r Seitt (Yes o r No) 

/
l o c a t i o n ) 
Taken: Yes 

^ d Water ( ) Sur 
/ o t o s Taken: Yes '( ) 

. 3 ' 
P r e v i o u s I n s p e c t i o n 
OPERATIONAL STATUS: 
O p e r a t i n g 
Tempora r i l y C losed 
Closed Not Covered 
Closed and Covered 

IMPROVED 

( R e s p o n s i b l e P a r t y ) 
( ) No ("V^ Time: From ^ _ ^ : ^ O p m 

f a c e ( ) O t h e r ( ) To ^ _ ^ : Q _ c 7 ' ^ 
No ( > ^ I n t e r v i e w e d fc ,7,.hnst:,n n /< :ur^n^nsp&ctor 

• X r o T t i 
••' P r e v i o u s C o r r e s p o n d e n c e -"' 

Weather ^ ^ o r 7 3 

I 
(26) 

A C i. 

TYPE OF OPERATION: 
(X) Landfill ( ) 
( ) Random Dump ( ) 
( ) . Other Gfr^^fP.<ry ( ) 
( ) Quantity Received Daily(l-6) 

(27) (29) 
Site Open: Yes(V) No( ) 

AUTHORIZATION: , 
Storage 
Salvage 
A.CD. 

( ^ 
( ) 
( ) 

(30) 

DETERIORATED . 

GENERAL REMARKS: T L A 
o n s 7 e .rr-i S S - '^^, f 

E . P . A . P e r m i t 
V a r i a n c e 
21 (e ) 
Board Order 
I l l e g a l (5) 

I S o r D 

( ) 
( ) -
( ) 
( ) 

(31) 

- ^ 

^ 

P i - r r y ,-\n i ^ i i Z i < , ij^^xnL 

nro i f v i ' 

(62) 
7 A r ' / / i 7 r , q ^ r , e r a 7 ^ S ^ r o 7 r n ^ i J r y t i^JnxJi! M ) h 3 k y s s / o r c r . / 

7 T h / ' r f / S 
/ A j r . ^ / t 7 r y ^ ^.CP..^ .< !hyr^3 <-̂ > < 7 ^ 

k' ,'A.< >; /n ,? f ' f/ •ff< , ( t j a < i 7 i 

/'(. A.yV!^. i . -3 Z r ^ 7 , 1 / . ^ 'r\.7 /<<—P<r,^j ^ , / y . T^i, 
U..- / r , c / f 7^ T 7 7 s . - i ' i , - ^ hg-/!-*>>• f̂ ,, yk^ 3 . ' 

INTERVIEW: 

DIAGRA> 

1 

' 

i 
i 

( 

[: 

-



%̂ 
I /3''<^3'^i^ 

ILD #095792859 
EPA inENTIFICATION NUMBER 

(H 

(I 

(J 

(M 

(0 

(P 

(Q 

(T 

(V 

(X 

Facility Name 

Street: 

City: 

Phone: 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
TREATMENT, STORAGE, AND DISPOSAL FACILITIES 

Fonn A - General Facility Standards 

lo General Information; 

Sherex Chemical Company 
• " - — * ^ 

P. 0. Box 9 

Mapleton (D) State: IL. 

309/697-6220 (G) County; 

Operator: 

Street: 

City: 

Phone: 

S h e r e x Chemica l Company 

P. 0 . Box 9 

M a p l e t o n (K) S ta t e : IL . 

309/697-6220 (N) County: 

Owner: 

S t r ee t : 

City: 

Phone: 

S h e r e x Chemica l Company 

P . 0 . Box 646 

D u b l i n (R) S ta t e : Ohio 

6 1 4 / 7 6 4 - 6 5 0 0 (U) County: 

(E) Zip Code: 61540 

P e o r i a 

(L) Zip Code 61540 

P e o r i a 

(S) Zip Code: 43017 

Date of Inspection: 9 /29 /81 

Weather Conditions: 

(W) Time of Inspection (From) 2:00 P. (To) 4:00 P. 

C l e a r , 78° 

Rev. 3-6-81/J.B. 



(Z) Inspection Par t ic ipants 

Doro thy J o n e s 

T i t l e 

P l a n t Mgr, 

Telephone 

309 /697-6220 

Administrative Mgr. 309/697-6220 

Safety 

Agency/Title 

lEPA/EPS 

309 /697-6220 

Telephone 

217 /786-6892 

A) Preparer Information 

Name 
Lynn A. C r i v e l l o ^ u ^ II^MMTT 

Agency/Title 
lEPA/EPS 

Telephone 
217 /786-6892 

II. SITE ACTIVITY: 

Complete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the forms (in parenthesis) in section VIII corresponding 
to the site activities identified below: 

X A. forage and/or Treatment 
jT) Containers (I) 

Tanks (J) 
Surface Impoundments (K) 

4. Waste Piles (L) 

_B. Land Treatment (M) 

C. Landfills (N) 

Incineration and/or Thermal Treatment 
(0 and P) 

Chemical, Physical, and Biological 
Treatment (Q) 

Note: If facility is also a generator or transporter of hazardous waste complete sections 
IX and X of this form as appropriate. 



7^ 'V . -S^^ 
...fj-4'i'M'T, -:..$'> 

III. GENERAL FACILITY STANDARDS; 
~ (Part 265 Subpart B) 

^e Regional Administrator 
notified regarding: 

Receipt of hazardous 
waste from a foreign source? 

2. Facility expansion? 

(B) General Waste Analysis: 

1. Has.the owner or operator obtained 
a detailed chemical and physical 
analysis of the waste? 

2. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? 

3. Does the waste analysis plan 
" specify procedures for inspection 
and analysis of each movement of 
hazardous waste from off-site? 

Yes No NI* Remark 

X None to r e p o r t 

X None to r e p o r t 

(C) Security - Do security measures incl.ude: 
( i f applicable) 

1 . 24-Hour surveillance? 

2. A r t i f i c i a l or natural 
barrier around f a c i l i t y ? 

3. Controlled entry? 

4. Danger sign(s) at 
entrance? 

Records 
(D) Do Owner or Operator>I«>5f«!i3tJ<««8: 

Include: 

1. Records of malfunctions? 

2. Records of operator error? 

3. Records of discharges? 

X 

None 

None 

None 

to 

to 

to 

note 

note 

note 

*Not Inspected 



VII. CLOSURE AND POST CLOSURE 
(Part 265 Subpart G) 

Closure and PQ;st Closure 

Is the facility closure 
plan available for inspection 
by May 19, 1981? 

2. Has this plan been submitted to 
the Regional Administrator 

3. Has closure begun? 

4. Is closure estimate available 
by May 19, 1981? 

(B) Post closure care and use of property 

Has the owner or operator supplied 
a post closure monitoring plan? 
(effective by May 19, 1981) 

Yes No NI-*̂  Remarks 

Not necessary 

Not necessary 

Facility Name: 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

. I 

USE AND MANAGEMENT OF CONTAINERS 

Sherex Chemical Company Date of Inspection: 

Yes No N I * Remarks 

9/29/81 

1. Are containers in good condition? X 

2. Are containers compatible with 
waste in them? 

3. Are containers stored closed? 

4. Are containers managed to prevent 
leaks? 

5. Are containers Inspected weekly for 
leaks and defects? 

6. Are ignitable & reactive wastes 
stored at least 15 meters (50 feet) 
from the facility property line? 
(Indicate if waste is ign|able or 
reactive.) 

X 



Yes No NI* Remarks 

^ W t h e owner or operator observed the National Fire Protection 
fsociation^ buffer zone requirements for tanks containing ignitable 

or reactive wastes? 

gallons Tank capacity: 5 tanks , d i f f e r e n t 

Tank diameter: feet 

Distance of tank from property ^ine- feet 

(See table 2 - 1 through 2 - 6 of NFPA's "Flammabl'fe and Combustible Liquids 
Code - 1977" to determine compliance.) 

SURFACE IMPOUNDMENTS 

•acility Name; 

1. Do surfa^ce impoundments have 
at least'^ cm (2 feet) of 
freeboard? 

2. .Do earthen dike\have protective 
covers? 

3. Are waste analyses d'bae when the 
impoundment is used t(DSstore a 
substantially different w^ste 
than before? 

4. Is the freeboard level inspec^cl 
at least daily? 

5. Are the dikes inspected weekly 
for evidence of leaks or 
deterioration? 

6. Are reactive & ignitable wastes 
rendered non-reactive or non-
ignitable before storage in a 
surface impoundment? (If 
waste is rendered non-reactfve 
or non-ignitable, see treatment 
requirements.) 

7. Are incompatible wast^ stored 
in different impouncmients? { I f 
not, the provisioi)S of 40 CFR 
265.17(b) apply. 

11 



i.ppl1 cation 
.>wal S i 

,d1t1on4l Site 

ILLINOIS ENVIRONMENTAL PROTECTION AGENCV 
DIVISION OF LAND/NOISE POLLUTION CONTROL 

SPECIAL HASTE DISPOSAL APPLICATION 

FOR AGENCV USE 

THIS APPLICATION FOR HASTE: 
Treatment 
Disposal 
Storage 

CARD TRANS DATE ENTERED I.MKU , f ^ I ' 1 / I (-1 •r-̂ - I"™''* unit Lnitntu 

TYPE DATE S ' Z ' 7 2 . L t l ^ ^ AimCRIZATIOM NUHBER ^ / ^ X - ^ ^ C O O E (Agency Use) / 
•W TB 

WASTE HAULER 

1 6 HAULER REGISTRATION NUMBER J 2 Q . S . ^ 
T 7 * Ji ! « • 

NAME 7^3^/y^ ./^/SZ^zy?^ C3y^7>3yy y 

ADDRESS 

COUNTY 

/ / / ? /V SOJO/̂ PS comjNm /H^.^/y^ 

/ly^/^ STATE X L / ZIP ^ Z Z / 9 V AREA CODE 3 0 9 TaEPHONE Z 7 ' y ' 7 ~ 7 7 / Z 

2 0 
I T 

4 0 

s 0 
"5 7 

WASTE GENERATOR 
TTNEIWTDR 7~TZ "7^ 

CODE 7 _ ^ ^ ^ S : ^ J 7 / : 2 C 2 ^ J . NAME S7 ,^Z '£y M 
C/z^/y7/cy?y C3y. 

C0W4UNITY y f ^ y y y ^ y ^ r z ^ - A J ADDRESS P / y A t y j c 9 / ^ o o r j E ^ y 

COUNTY Z>£Z^y^/Z> STATE JTZ^A ZIP _ ^ 7 £ 7 7 2 > ^ ^ CODE 3 0 9 TELEI'HONE ^-,9 7 ' ^ . .2JZZ? 

GENERATOR CONTACT NAME 7}/SA£-—. 7!^CL/UAJ^— . . 

DUNS NUMBER i y ^ ? 9 ^ ^ 0 7 ^ 7 SIC CODE 7 ^ . 2 . 7 USEPA GEN. CODEXZP O P S ' 7 P 7 , ? S 7 

PROCESS NAME j :Mj£3^ZZ'M^ — ̂ £u^C^77 iZ^ 
21 

WASTE CHARACTERISTICS 
M 

GENERIC WASTE NAME A l ^ L L L ^ ^ L ^ J ^ ^ . - .J^LZH^LC^ _ ^ C / . Z 1 . . . 
t l ao 

-{UPAC WASTE NAME 

TOTAL ANNUAL WASTE VOl l»« 72.Z200' 
61 60 

TRANSPORT FREQUENCY 7 WASTE CLASS 

1 - ONE TIME 5 - MONTHLY 
2 - DAILY 6 - BI-MONTHLY 
3 - WEEKLY 7 • QUARTERLY 
4 - BI-WEEKLY 8 - SEMI-ANNUALLY 

(Agency Use) '•'" •* 

VOLUME UNITS ^ 

1 - CUBIC YARDS 
2 - GALLONS 

WASTE PHASE 

1 « SOLID 
2 > SEMI-SOLIO 
3 - LIQUID 
4 - GAS 

so 

(Code either *1' for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26): 

INHALATION 
TOXICin 

FLASH POINT 

/ 
•ST 

DERMAL INGESTIVE 
TOXICin X TOXICITY St 

ALPHA RADIATION 
TT-

^d i ^ ' 
INFECTIWJS REACTIVITY 

_ _ ( P C 1 / L ) COMPOSITION 

EXPLOSIVE 

37 
1 - ORGANIC 
2 - INORGANIC 

6 0 
? 7 

f'tl-V 

PERCE?rr 
ACIDITY 

KEY COMPONENT NA»C 

PERCENT 
ALKALINITY 

T f -
PH - ? - ^ •TX 

PERCENT 

PERCENT 
TOTAL 
SOLIDS 

IT""' 
KEY COMPONENT NAME 

vr 
PERCENT 

ST B 3 4 4 4? ^ 4f w n 

TT 
5 

TT 

USEPA HAZARDOUS tlASTB 
\ \X imtardous) 

IL 532-0474 
ADM 1067 CRev. 1/81) 

• * • ' ^ ^ • Ottctaeurs e t l i t is tntormatien l« raquUad under that Section. 
Pal luf* ta <ta ao -nay pravant this f o rm f rom ttainaproMaa»tf 
urrA could rsMih 'n yoor application bain* ^»n\nA. Thla \9sTit 
it«a b M n aDO<o««<t bv tha Form* Monaflantsnt C«n«w, 

file:///9sTit


3ARD 
litYPE 

7 0 
I T 

TRANS DATE ENTERED 
DATE L P S M C AUTHORIZATION NUMBER . CODE (Agency Use) / , 

T --6 a .3 1? WW.' -jT^^'fr^ 

WASTE CHARACTERISTICS 
EP • EP 

METAL KEY TOTAL (PPM) TOXICITY (PPM) METAL KEY TOTAL (PPM) TOXICITY (PPM) 

8 0 
TT 

9 0 
6 7 

ai 
CN 

Ag 

As 

Ba 

Cd 

Cr 

PHENOL 

ENDRIN 

LINDANE 

METHOXYCHLOR 

23 30 31 

_.i' CU _ 
S8^ 3» «T 

_ .7 Hg 
48 4* 

. Z NI 

. _ _ / . . y pb 

. 2 ^ 'C } - J :? Se _ _ 

. .S^ Zn 

S 

2 - 4 D 

._ 2,4,5 - TP 

TOXAPHENE 

LABORATORY NAME 7 1 3 7 7 , ' J 7 _ . 2 ^ . S 3 ] . 1 £ 3 , ^ 3 7 J £ ( Z £ - Z 3 7 J 7 ^ 7 7 - . .. 
21 . 40 

CERTIFICATION NUMBER REVIEWED BY: / _ 
41 50 61 63 64 66 

_L SITE CODE _ / . j Z _ 2 ^ 7 , Z ( Z 3 . SITE NAME /'^-^31//? Z^ySTtSZ^C C£7yr'Zy^^j V 
21 22 29 , 

DISPOSAL METHOD^ j 2 7 NEUTRALIZATION METHOD C ) 7 £ ^^^—^ 
32 33 , ^ l 7 SIGNATURE 

7 7 > °̂ }̂ ' / • V 
: 7 . ^ , ^ 3 1 . C ^ 7C.̂  ^ - P 

/ / ( ^ I IE OWNER) 

SIGNATURE 
D (jsn 51TE OPEftATOftf' 

STATUS _ START DATE / / EXPIRATION DATE _ _ / / _ _ 
34 35 36 37 38 39 40 41 42 4» 44 43 U 

21 

SITE CODE SITE NAME 
22 29 

DISPOSAL METHOD NEUTRALIZATION METHOD 
30 31 31 sa 

SIGNATURE SIGNATURE 
(SITE OWNER) (SITt OPSRATOft) 

STATUS START DATE / / EXPIRATION DATE / / 

TT 3r"w Tr-38" ariff irir WTT irw 

21 
SITE CODE SITE NAME 

22 
DISPOSAL METHOD 

SIGNATURE 

29 

30- TT 
NEUTRALIZATION METHOD 

W 33" 
SIGNATURE 

(SITE OWNER) 
(SITE OPEkATOn) 

STATUS . START DATE / / EXPIRATION DATE ,/ / 
3<r 'Sr ST 37 la" 39" 40" 41 41 41 44 4» 4« 

4 SITE CODE 
I T -

DISPOSAL METHOD 

Silt NAME 
29 

SIGNATURE 
so 81 

(SITE m m 

NEUTRALIZATION METHOD 

' SIGMATURI 
ss aa- ? 7 ^ ^ ' 7 3 ^ r ^..•;''k:^-\l-.ir-3^-.,'.v^\->S'-'^ 
lATURC '.'>''' '''j'-i'" ' •'' '''-'?;••'-I-'Wî  •'iftV'-"••'"-''-V.r 

• • "''i . • I 'i I ^ r . ^ ^ - f " ; .'•'.-! ' ^ i 

• • - • • - • • • ;i*u*'•'•:•• r.,v»:'; .' 

EXPIRATIOH DATE " / '' •>'•'' • 3 ^ - V : . ' ' 3 7 r STATUS. _ START DATE / / EXPIRATIW OATE __ _ / _ _ / _!-. i"v ,• 
34 36 S« 37 sa St 40 41 4« 48 44 41 « 

ADM-1067 (Rev. 1/81) 
1 

\ 3 7 - 3yiA'>i 




